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CLINICAL NEUROLOGY. 

14- Choree variable (Variable Chorea). E. Brissaud (La Presse 
medicale, Feb. 15, 1899, p. 73). 

. % this term is implied a spasmodic disease of the nervous system, 
differing from the chorea of Sydenham in that the movements are ir¬ 
regular, and involve different parts of the body at different times, and 
are sometimes associated with fibrillary contractions in the muscles. 
In many respects it resembles the habitual tics, or habit movements. 
Brissaud reports the case of a girl of 16, well nourished, but Infantile 
m appearance. When admitted to the hospital, the symptoms were 
those of ordinary chorea, but the following day she developed abrupt 
movements of the arms and shoulders, the twitchings characteristic of 
chorea electrica, and- from time to time profound sighing. The move¬ 
ments were exceedingly histrionic in character. At times she would 
remain perfectly quiet for periods of several hours. The first symp¬ 
toms appeared at the age of 13V2 years and lasted for four months. 
They then stopped suddenly and remained absent for a period of two 
months and re-commenced, each crisis resembling the preceding in 
character and duration, and the intervals of quiet seemed to be about 
equal. The father of the patient was an habitual drinker of absinthe 
to excess. The mother had fourteen children, seven of which died in 
infancy, and three of the remaining are suffering from tuberculosis. 
The patient presented various signs of degeneration. She was in¬ 
capable of applying herself consecutively at any occupation for sufficient 
time to become expert, and is, therefore, obliged to do ordinary laboring 
work. The choreic movements while in the hospital were replaced by 
rough hawking sounds, and these in turn by coprolalia. This troubled 
the patient considerably; she made a vigorous effort to control it, and 
accomplished it, but soon developed a curious tic, whose symptom was 
cracking of the fingers. This disease is also known as polymorphous 
chorea (Magnan), and is one of the manifestations of degeneration 
that occur about the time of puberty. Sailer. 

15- Hydrocephalus acutus acquisitus internus (idiopathicus) 
(Acquired, Internal, Acute Hydrocephalus). A. Heidenhain, 
(Berliner klin. Woch., 1899, No. 49). 

Heidenhain reports four cases of idiopathic internal hydrocephalus. 
Three of these cases were confirmed by autopsy and one was cured 
by subcutaneous injection of morphine. The first case ran an acute 
course, although he would discourage any attempt to classify acquired 
hydrocephalus in adults into acute and chronic cases. A laborer, 40 
years old, who was subjected to sudden variations in temperature at 
his work, was suddenly attacked with intense headaches, followed very 
rapidly by blindness and delirium. Temperature was normal, pulse 
slow, pupils were dilated and choked disc was present. The delirium 
was controlled by morphine hypodermically, and profuse perspiration 
established with sodium salicylate. The other three cases were inter¬ 
mitting in type and only one is described. A schoolteacher, twenty- 
three years of age, after a night of dancing and a Tide of six hours in 
an open carriage, began the same day to have headaches. The head 
was bent forward on the chest, the shoulders drooped, the knees were 
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weak and bent, and when he attempted to walk he staggered consider¬ 
ably. He answered slowly and with difficulty and was able to follow 
questions with difficulty. After admission to the hospital wide varia¬ 
tions in the pulse rate and temperature were noted, sfnd later wild 
delirium. The autopsy in all three cases gavemeninges anemic; 
intense anemia of the brain substance; the gyri were obliterated and 
the ventricles were widely dilated and filled with 350 “ 5 °° grammes of a 
serous fluid. He concludes that trauma and exposure to cold are etio¬ 
logical factors, and the hydrocephalus is produced by a vasomotor reflex 
neurosis. The favorable termination of the first case he thinks was 
due to large doses of morphine, and that possibly subcutaneous injec¬ 
tion of morphine or codeine, with hot douches and compression of the 
head, would be of service in the chronic cases. McCarthy. 


16 Ueber das Lidphanomen der Pupille. (Galassi) (Pupillary 

Reflexes). G. Mingazzini (Neur. Centralblatt, 18, 1899, p. 482). 

The contraction of the pupils resulting upon forcible closure of the 
eyelid, which was described by Gifford and Westphal {Med. d. Gegetvw., 
1899, No. 4), is declared by Mingazzini {Neurol. Centralbl, 1899, No. 
II) to have been observed as early as 1887 by Galazzi in Italy, and 
to have been described by him as a “lid reaction of the pupil. He de¬ 
clared that the phenomenon was due to a functional association of the 
contracting muscles, and pointed to the fact that closure of the lids 
was accompanied by a rotation of the eyeball inwards and upwards. 
The assumption that by the closing of the lids a compression of the 
bulb, and a resulting increase of intraocular pressure was produced, 
causing a contraction of the pupil through hyperemia, was rejected by 
Galazzi. Jelliffe. 


17. A Case of Myxedema. Augustus A. Eshner (International 

Medical Magazine, 8, 1899, p. 822). 

Eshner presents a case of myxedema in a man 50 years old, thick¬ 
set and short, a native of Russia. His family history is £Ood. He 
complained first of pains in the epigastrium, the hypochondria, the lum¬ 
bar region, the precordia and the muscles of the extremities, hood 
caused nausea and increased the pain in the epigastrium. His bowels 
were constipated and his appetite was good. Patient had a slight cough 
and expectorated a thick mucus, but his lungs were found to be unai- 
fected. The tongue was large and filled his mouth, his lips were thick, 
the lower one everted, and his voice was hoarse. The hair was normal, 
though there were some areas of alopecia, probably due to a previous 
favus. In the axillae the hair was scanty. The thyroid gland could be 
easily palpated.- The patient could not close his hands, which were 
broad and spade-like, the right measuring 23.5 era. and the left 22.5 
cm around the metacarpus. The heart was normal. Perspiration was 
abundant. Patient was always drowsy, though mentality seemed good. 
He was put on thyroid extract grs. v daily, and his lips, tongue and 
hands diminished in size, and became more mobile. He lost in seven 
weeks about eight pounds in weight. Treatment was irregular and 
patient finally disappeared from observation after the seven weeks ot 


Eshner thinks that there may be some relation between myxedema 
and the various conditions of morbid fat-deposition, or accumulation, 
as the thyroid may be atrophied in the latter, and they too are otten 
benefited by the administration of thyroid extract. 

Two photographs of the case accompany the article, together with 
one of a case of adiposis dolorosa, to show the difference between the 
two diseases. BoNAR - 



